PROFIT
CORPORATION
ANNUAL REPORT

) Sandra B. Morlham

ol Secretary ¢f Stale
1996 “J DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DAVID R. CARDEN, D-M.D., P.A.

L79674

(2)

Frincipal Place of Business

3540 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

Mailing Address

3540 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

AR XA

3. Dale Incorporated or Qualified | 38, Date of Last Report
71990 11895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 3014455 Not Appiicable
__ Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Gertifcale of Status Desred Do $8.75 Add_itional
22] E‘ Fee Required
| Ory & State City & Stale 6. Election Campaign Financing $5.00 may Bo
237 m Trust Fund Contribution ] Added to Fees
Fdsl Country Zip Country B. This corporation has iapilgy for intangible tax under s 199.032,
m E\ ?91 El Florida Statutes am\fes Ono

9. Name and Address of Current Registered Agent 10. Name and Address offNew Registered Agent
81| Name
g;:%nggi]?:‘q%lgﬂ STREET B2| Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE BEACH FL 32250 83
84| Cit 85| Zip Cods
y FL ] P

11. Pursuant 10 the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Floriia Statules.

SIGNATURE _ | o — . - -~
Sgnaturg, typed o printed name of reg=terad agerl aad te If aprlicabe MNOTE. Ragistered Agent sgnature required when reinstaling! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1 TILE [ Chenge ] Addition
HAME CARDEN, DAVID R. 52 NAME
STREET ADDRESS 3540 S THIRD ST 1.3 §TREET ADDRESS
CTY-S1-2F JACKSONVILLE BCH FL 14 CITY-ST-2IP
TLE [C) DELETE 2 1TMeE [ Change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
| Cimy-g1-2wp 240Y-S1-20
e [] DELETE 3 1THLE {7] Change  [T] Addition
NAME 37 NAME
SIHEET ADDRESS 33 SIREET ADDRESS
ciy.§T-7P 34TV -ST-2P
TTLF [] DELETE 4 1TITLE [) Change  [] Addition
KAME 4.2 NAME
STREE ] ADDRESS 4.3 STREET ADDRESS
Iy - 87-21P 44 CITY- §T-21F
Tk [ OELETE 51 TILE [ Change  [7 Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| CiIY-§T-2p 54 CITY-ST-2P
e ] DELETE 6.1 TITLE [ Change [ Addition
hAME 6.7 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIy-SI-21P 64 CITY-§T-2P

14. | do heraby certify that the information supplied with this filing is voluntarily fumished and does not qualfy for the exemption stated in Saction 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cgrporation or receiver or trustes smpawered to execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 if chan i iment waPan addr (
SIGNATURE 0/ g 4 B/ 4 Gl I
TED NAME OF SIGNING OFFICER O/ DIRECTOR C} Daytme Phone &

SIGNATURE AND TYPED ?I "

CR2E034 (12/95)



